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- ACCIDENT INFORMATION SUMMARY

State Police Troop: H Case Number: DPS-_ 05002020 Notations:
i ] - Traffic:
B E sdEe A ' S . “Weather:-
Investigating Trooper: __grao #7793 Date: (] -] g--nﬁ . Time: __(1728 e Lone
> RS T e LT Dlmctmﬂrm
G s : . . M & E W
Mo & Type of Veh's Tnvolved: 3 Related Information: - ¥
’ {Paamgar Car, Truck Bus, Efc.)
Tc:rwn.fGIEy BAST HARTEORD Luc:a_ﬂnn of Accident: RT 2 wfn BAST OF F'YI'T' 4.
Ltility Pole Name & Number {Il' .ﬁ.ppircablaj S £k : Other (Specify):
Oper #1: j 3 ‘i Oper#2 _LABIER, MICHAEI, R
poB; . _08-22-65 . . Gender: . 1M e . DOB: 05-26--56 - Gender: [AM Ok
Address: 184 CAMRRIDGE DR __ Address: 153 MARTIN ST
Town: _ EAST HARTFORD  State: T p: 1118 Town: ENFIELD State: _ cT Zp: 0602
Oper.tle. # _0p5362217 Type: __a State: _ o Oper, Lic. # 1?304?416 Type: 3 State: CT
Owner #1: SAME Ownerg2y'~ ~<1n . SAME . G Bl P el
Address: SAME Address: SAME.. & 3 et Ry
Registration Plate: 191 HZE State: _ CT Registration Plate: __ 298pV.J State:
Make: MAZTA Model: 26 2DR  Year gg Make: MERCURY Model: _SABLE 4DR Yean 94
VIN: I¥VGEF22C6W5776509 VIN: IMELMS042RAG615267

Seatbelt(s): flves CNo
Insurance Company:
Insurance Policy #:
Injuries:
Vehicle Damage:
Vehicle Towed: Mo

Alrbag: [5Yes Deployssizy ON) CTNo [IN/A

2074704100

TURES - 0
HEAVY FRONT END

—METROPOLITAN GROUP AND PROIMsurance Company:

Seatbelt(s): [Jres o Alrbag: [Ives {Dapioyeg £V CIN) e CMA
Insurance Policy #: AQ2-212-190385-21

Injuries: BACK, NECK AND HEAD

Vehicle Damage: TOHT ot 1
Vehicle Towed: [INo fires, _ mornrann amnro

Occupant(s}: Iﬁiame%;'f Addrass / Position In Veh | Occupant{s): [Name/DOB/ Addmssansf:mn in VehJ
_NONE ' : NONE

Oper#3: QUATTEOPANT , KATHT.EEM M Oper #4:

DOB: 10-28-1957 Gender: [OM e DoB: Gender: [JM [F
Address: __ 427 CABIN RD e Address:

Town: COLCHESTER State: _ CT  Zip: 06415 Town: __ State: ______ Zip:
Oper. Lic.#__ 103168583 Type: 2M State: gip Oper. Lic. # . Type: State:
Owner #3: SAME Owner #4:

Address: SAME Address: a3

Registration Plate: __ KATIEQ State: __ T Registration Plate: State:

Make: SUBARD Model: LEGACY AnrYear: _ 7 Make: Model: Year:
ViN: 483BEEEEX1 71201648 VIN:

Seatbelt{s): Cres [INo
Insurance Company:

Alrbag: [3{YesDeployed Oy o N0 [TIN/A
METROPOLITAN PROP AND CAS

Insurance Policy #: 9996554970
Injurles: MONE o
Vehicle Damage: ____ MTHOR LEFT BEAR QUARTER

Vehicle Towed: it [Jves, -
fName / DOB / Address / Posilion in Veh |

Seatbeli{s): [IYes [INo  Airbag: [I¥es mepleyed Ov vy [ INe N
Insurance Company:
Insurance Policy #:

Injuries:
Vehicle Damage:
Vehicle Towed: [|No [JYes,

Occupant{s): Occupant{s): [Name /DO0B / Address / Position in Veh ]
[ :
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i GP #“lstP;.VELING RT 2 W;"‘B EPLET OF EXIT 4 IN LEFT LANE. OP #2 TRAVELING RT 2 .
fE} Iﬁ kE-TEFT ‘TANE “Of “PHE OTHER SIDE OF THE HIGHWAY. ~OP ‘#3' WAS TRAVELING
“re 2 w/B EMST OF EXIT 4 IN THE RIGHT, LBNE, NEXT.TO-OP #1. OP #2 LOST CONTROL, ,STRUCK ,

THE GUIDEHQIL'ﬁﬂ i CelTER Mhﬁﬁﬁu qu WENT a;RhoRﬁf “op ¥27d vEHECLE THEN STRUCK

oP #1's vEI—IJ,.CLE P,ND DP $1'e VEHICLE THEN STRUCK OP #3‘5 VEHICLE. HDTI{ GP }; M\TD :]'JP #2

' ECIEVED. SERIOUS. INJURTES.AND WERE TRANSPORTED TO_THE HOSPITAL. THIS CASE REMAINS.:: (7
1 ekt TRVESHTEATION. ANY-PERSON WHO WITNESSED THIS-ACCIDENT IS ASKED 70 CONTACT B

TROOPER-URGO ‘AT TROCP “H 1N HARTFORD. ~534-1000 " -
s SE - 1

St L ] St ..
This z'nvam‘gaﬁnn is: [lOpen/ Cﬂn!iﬁuing [:]ﬁfﬂséd
:: . ST R i . Ly prpEt o Tt gt dd e _| A 3 i .-I:-_!.\-._ Pl .'a..i"_ I:_- .'-_-' _"'.:' ._,. '_|- .-__.:_: =

#1" Ambulance _ﬂ‘fes Company ____ BNU e #2 Ambulance I;l‘{ealﬂhmpan}r ' i [ INo-timis

Pat:cntName _op #1 R TTeiTa PatlentNamc t}? i2' : : P e WL g

- 2 . .. s e L ;-

Hospital-* sg “FRANCIS """ i A S Hﬁ:qiital HB’RTI"DRIY" e i A,
IOATTER. v o e LEG... e A T Injuries - - HEQK;. .B.HCE MﬂD _ﬁﬁnn e i s

i oy PR S R B W S R e s TR T N T R L R e

#3*\mbulanc¢ l:]‘r’es, Cm]pam ________E!'No . . FM Atﬁl.nﬂan_r.;lf' l_l‘f‘r,s Company ___d‘_ ﬁlﬂo .‘ -

Patient Name: =~~~ e ' Patient Name: 0t e

Hospital - N ' I-It-:nspita! e

Injuries N i Inj urles ' — .
FATALITIES Do Not Release Unless Next afff‘n Naqf ed

Numc i . . . - _ Ay T\nme T i ) . #_._‘...r.-

Mext o.f Ki.u Iﬂ;llutiﬂ:;d?_ [Cves “[CINe . . : Mext of Kin ‘Nuhﬁ:d? Cyes [CNa-

Name eI A b ooy r'Na.mle _ A . . : f

Next of Kin Notified? [:]Yes [;N.;, 0 NextofKinNotified? - [OYes [INo ViR
ENFDRLEMI&N r ACT]GN i

Arrested " Blabin ; : At'_res_i_.ed : . _m \

Warned B ) ) "l}fa'.l:n&d R : S
Supewisnr s Appruval Reqmred - Signature " £ i s i s g s o

e e e R U o AR e e B MR E B TR g et




